Mr Harcourt: We know that children with congenital idiopathic nystagmus commonly have better near vision than distance vision, and this is one of the reasons why it has been suggested today that it is very important to assess the near as well as the distance visual acuity when examining all children. It has at times been suggested that this relative superiority of near vision is due to the fact that the act of convergence and accommodation causes a decrease in the amplitude of the nystagmus, and in order to achieve a similar improvement in distance vision it has been recommended that base-out prisms and minus lenses should be worn which would promote both accommodation and convergence, and thus perhaps reduce the nystagmus when distant objects were viewed. Does Dr Lawton Smith believe that these manceuvres do in fact lead to an improvement in distance visual acuity in some of these cases ? Dr Lawton Smith: I have had no experience with horizontal prisms in these cases. I think the primary reason the children see better is that they get a 2 times magnifier with each 4 diopters of accommodation; therefore when they accommodate 12 diopters their print is three times as big.
The Chairman: In my experience it is rare to obtain any significant improvement in the dis-tance visual acuity by the use of base-out prisms to induce a state of convergence.
Mr Graham: One useful little device was made by Messrs Keelers, the opticians, to help a patient of mine suffering from congenital nystagmus and ocular albinism, whose corrected distance visual acuity was of the order of 6/60. This consisted of a signet ring on which was mounted a small telescope about 0 75 in. (2 cm) in length. He could use it by holding his clenched fist against his cheek and viewing his school blackboard through it. This boy got up to his 'A' levels in this way in a normal grammar school.
The Chairman: In what circumstances should the ophthalmologist be on the look out for cases of cerebral palsy in infancy?
Professor Wolff: Cerebral palsy should be suspected when the history reveals difficulties during the perinatal period such as a prolonged labour, hypoxia, neonatal hypoglycemia or kernicterus and when the infant has been slow in reaching the various milestones of development. Why is there a Fovea in the Human Retina?
In the past, it was assumed that the human retina is endowed with a fovea so that maximal visual acuity might be obtained. The retinal receptor nuclei, bipolar and ganglion cells, and optic nerve fibres were believed to scatter light (Wolff 1968) , and were therefore swept from the retinal centre to the parafovea so as to offer unimpeded admittance to light focused on the fixation area which forms part of the inverted retina. Recent studies on the nature of the light reflected at the fundus and scattered in the retina prompt a new assessment of this hypothesis.
When polarized light strikes the fundus and the fraction of light reflected there is examined with respect to its state of polarization after it has emerged from the eye, the following observations can be made (Weale 1966) . About 70% of the light remains polarized in the green, but rather less than that in the red part of the spectrum. Choroidal pigmentation tends to preserve polarization. Both the polarized and the depolarized fractions of the emergent light have been returned from surfaces peripheral to the layer of rods and cones as they are equally affected when the receptor outer limbs are denuded of their pigment contents by an intense bleaching beam. No matter whether the fundus is examined in the retinal periphery (34 degrees nasal), in the central fovea or in a larger part of the macula which encompasses the retinal region containing neuronal components expelled from the foveal centre, similar results are obtained: the ratio of polarized to the total amount of green light reflected from the fundus is approximately 70%. There is no difficulty for light to be scattered when the least opportunity offers itself and in detecting such scattered radiation when its amount is significant.
The fact that the fraction of 70 % is approximately constant irrespective of whether the part of the retina examined is thick, thin or very thin, does not militate strongly in favour of the hypothesis for the existence of the anthropoid fovea mentioned at the outset.
What alternative is there? The primate retina has a twofold blood supply. In addition to the choroid, there is the internal retinal system which provides metabolites to the second and third order neurones. But this is absent from a central macular area of about 0 4 mm in diameter. This avascular region corresponds closely to that part of the visual field wherein it is impossible to detect entoptically the movement of blood corpuscles when a white or light-blue field such as the sky is viewed. It also corresponds to the region which histological sections show to be free from the elements which used to be thought to scatter light. Consequently it is possible to suggest that the primate fovea exists not because the neural system impedes free access to light directed at the central cones but rather because if blood were to overlay them it would interfere with acute vision. On this hypothesis, the blood supply is withdrawn from the foveal centre and the retinal cells other than the receptors migrate outward into vascular proximity.
One of the most powerful arguments against the validity of this idea is provided by the anatomy of the night monkey, Aotes trivirgatus. Its central retina has been described as afoveate and yet avascular. This is clearly at variance with the notion that macular avascularity and the fovea go hand in hand. However, Oliveira & Ripps (1968) recently published the results of a painstaking study of the retina of this animal. One of the problems they tackled afresh concerned the question of whether the central region of this primate retina was avascular or not. They used Ashton's (1963) modification of the technique of enzymatic digestion of the retina, introduced by Kuwabara & Cogan (1960) , and also one which involved floating the isolated vascular tree on water prior to mounting it on a slide (Toussaint et al. 1961 ). The method was tested with material from a rhesus monkey. Whereas an avascular area was manifest in the latter preparation, the vascular system of Aotes trivirgatus clearly encroached upon the central area. A continuous arterial capillary network is matched by venules which converge upon two principal venous trunks leading to the optic disc. In the light of these findings by Oliveira & Ripps it may be suggested tentatively that the primate fovea is, after all, formed by retinal elements emigrating from the foveal centre in search of the blood supply (which is withdrawn from this area dominant in diurnal vision) because of the interference which blood would demonstrably cause in central vision.
